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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER i
Marsh USA Inc. . Lareca Soot o
One Towne Square Sue 1100 | e, exy:  (248) 9455352 2% o
Southfield, MI 48076 EMAL Latrecia R.
Atin: detroi certrequest@marsh.com [ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
CN101857025-GAWU-22-23 GL INSURER A : Liberty Mutual Fire Insurance Company 23035
MNSURED pson-Lewis, LLC INSURER 8 Liberty Insurance Corporation 42404
1001 West 11ih Street INSURER C :
P.0. Box 468
Mishawaka, IN 46544 NSURERD
INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: CHI-007936264-59 REVISION NUMBER: 11
THIS IS TO GERTIFY THAT THE POLIGIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXGLUSIONS AND GONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
] rveeormsumance PR pp— AR s
A" X ] COMMERCIAL GENERAL LIABILITY X (T82-611-C03878-022 04012022 [04012023 | gacoccuRRENCE s 2,000,000
CLAIMS-MADE OCCUR PREMISES (Ea occurrance) | 100,000
X |XCUis not excluged MED EXP (Any one person) | § 10,000
X | Contractual Liabilty PERSONAL & ADVINJURY _| § 2000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL s 4,000,000
pPoLIC L6¢, PRODUCTS - COMP/IOP AGG | § 4,000,000
OTHER: S — | $
A" | AUTOMOBILE LIABILITY X |AS2-611-CO3B78-032 0401022 [0401/2023 | GOVBINED SINGLETIMIT | ¢ 1,000,000
X | ANYAUTO BODILY INJURY (Per person) | §
Awr;,ssvmv 35;«%::: tired Comp deducie: 1,000 :2;::;::;:; ‘2’; accident| §
X | ASs omwy ATToL Ny (g ggdecucibe: $1,000 |Peraccgen) %
$
BT X | umeRELLA LIAR oCoUR X THT 611-C03B78-042 04012022 |0401/2023 | gacn s 5000000
EXCESSLIAB CLAIMS-MADE | AGGREGATE s 5,000,000
X |oep | X | neTenTionso s
A_|WORKERS COMPE WC2511-C03B78012 OATRZ, (04072023 | X ToTe
AND EMPLOYERS' YIN &J LER
ANYPROPRIETORPARTNER/EXECUTIVE €L EACH ACCIDENT s 1,000,000
| OF FICERMEMBEREXCLUDED? N/A
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE| § 1,000,000
L TN B BPERATIONS boiow £ L DISEASE - POLICY LIMIT | § 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional may be attached
RE: DRYWALL CONTRACTOR
LAKE COUNTY PLANNING COMMISSION IS INCLUDED AS AN ADDITIONAL INSURED (EXCEPT WORKERS COMPENSATION) WHERE REQUIRED BY WRITTEN CONTRACT. o
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CERTIFICATE HOLDER CANCELLATION
CERTIF
LAKE COUNTY PLANNING COMMISSION SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
2233 N. MAIN STREET THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
CROWN POINT, IN 46307 ACCORDANCE WITH THE POLICY PROVISIONS.
'AUTHORIZED REPRESENTATIVE
GINA PIMENTEL
RECORDER 2022-037078 Wlarok 2USAE Fne.
STATE OF INDIANA ©1988-2016 ACORD CORPORATION. Al rights reserved.
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